MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ —63-004184

DEPARTMENT QF PUBLIC HWEALTH AND WELP

) Regiatration. District N : i P Realstration Dist ‘1003_ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Dt 0. rimary Reglstration Distric ______._Regmrar s No. = i
ON THIS STUB :

»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY . a. STATE Missouri b. COUNTY admission)

b. Ccl,ll'!\’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TowN  St. Louis Town  St. Louis Yes g No O

¢ FULL NAME OF (If NOT In hospital, give location} Insida Limits d. STREET If ounsida, give locath Resids
HOSFITAL OR ADDRESS { ids, give location) o3ids on Farm

INsTITUTioN Desloge Hospital Yo O Ne[J 6215 Arthur Ave. Yes O No O

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Charles Ta Surmers DEATH
. SEX 6. COLOR OR RACE 7. Morried 0§ Mever Married [ [0, DATE OF BIRTH | P AGE (last birthday) |IF UNDER | YEAR [ IF UNDER™24 HR
idh i = Months | Days Hours Min.
Male White wiewed D Owerd O | 6898 64 |
10s. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats of country) | 12, CITIZEN OF WHAT COUNTRY

gvafemsc'ﬁgnwmmg fe, even if reirec) Brinks Mfg. Ohio . 0.5,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. " -] 14. NAME OF HUSBAND OR WIFE

Edward Summers Unknown - Del C. Summers

15. WAS DECEASED EVER IN U.5. ARMED FORCE NO, |17.. INFORMANT Address

(Yes, r?eorsunknown) I (If yes, give war or dates 2 Del c. 8 ers 6215 Arthur Ave.

. e
18. CAUSE OF DEATH (Entar only one cause TIN@ Yor (4], [OF, 8ng () INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMEDIATE CAUSE (o) _ 2. S Al tow s : Z terez A
Conditions, if any,]  DUE TO (b) /%)"/3" s @ s e 707

which gave lllﬂ(f)o —
above cause {a),

stating the under- ’ .{7 .
lying cause last. DUE TO {0 72/

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH I:ut not related to the terminal PART IIl. If decsesed wat fermale wes
direase condition given in PART | {a) . there a pregnancy in last 90 days.

'DYG’I DNnIDUnhwwn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOy! INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 10.)
PERFORMED? [m] (] ]
YES [ NOR
20c. TEME OF Hour Month, Day, Year
INJURY a.m.
p.m.

TATE
. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION . 5
2d WHILE AT WORK ] farmn, factory, strest, office bldg., ete.) \

NOT WHILE AT WORK []

21. 1 attended the de 4 from_ Bee 2 & /z 1 R ) A ﬂ\s__éLand lalt‘uwt:;‘:aliveo ;6. &L 2

Death occurred at. 123 25 P. M, on the date stated above, and to the best of my ki ledge, from tha causes stated,

. i egren gr title DRESS Zic. DAJE SIGNED
N &AL PES rsd, |Ho t Bedcs ojir
)

. 23s. aumAL,ac'REMANON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, taws, or county) 7 {5n
Speci .
nmg;;t atL pec ] 1-28-63 National Cem. St. Louis Co. Missouri

—_L————- T 4
24. FUNERAL DIRECTOR ADDRESS TE RECD. 6Y LOCAL REG. zo%&lsm m / p.
Kriegshausers 4228 5. Kingshi infn 2% 19%5 J M.

V5300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=1

DOCUMENT

G\

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student . Signed ' M . ‘ .

Signature of Student Embalmer

T Llcensad Embalmer No

, Koo 7
" P. 0. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cormply
with the above constitutes grounds for revocation of license).

“if embalmed by a STUDENT, he also shall sign in his- ‘OWN handwriting.-

If 1'h|5 body is not embalmed fad shculd be so sfated above




